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. FORM D OMB APPROVAL

UNITED STATES peT——
SECURITIES AND EXCHANGE COMMISSION sxpsres‘f.'.'f.f.'..IiIiIIi.'fj.'lII.'III.'.'II.'.'I.'IIII.'IZ.'.'.'.'.'.'
Washington, D.C. 20549 Estimated average burden

hours per form.............cccocoovriiieennen,

en—
T s

02051650 SECTION 4(6), AND/OR Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED

Name of Offering [ check if this is an amendment and name has changed, and indicate change.

Private Placement of Series C Preferred Stock s \\

Filing Under (Check box(es) that apply): [J Rule 504 [1 Rute 505 X Rule 506 [ Section 4(6 7 DM\OE

Type of Filing: X New Filing [ Amendment "REGEIVED <(\:\5’\\\
A. BASIC IDENTIFICATION DATA , 5 E

1. _Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. \\'\?& ////
eHealthcontracts, Inc. . 180 c_.‘zs"

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephoné ‘ﬁayé/r ﬁ{t’:ludmg Area Code)
22320 Foothill Blvd., Suite 500, Hayward. CA 94541 (510) 581-564¢
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business: Internet Business
PDAI\-—A‘
Type of Business Organization . ' ‘UbtbSED
KX corporation [ timited partnership, already formed [ other (please specify) / AUG ﬂ 9
[ business trust [ limited partnership, to be formed 2002
Month ear THOMSON
Actual or Estimated Date of Incorporation or Organization: | 0 | 2 ] l 0 0 l X Actual lfw@ml_

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after
the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
appendix need not be filed with the SEC.

Filing Fee:  There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed.
ATTENTION (‘ /‘Q

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. )
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Executive Officer (X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Robert Watson

Business or Residence Address (Number and Street, City, State, Zip Code): 22320 Foothill Blvd., Suite 500, Hayward, CA 94541.2701

Check Box(es) that Apply: 3 Promoter X Beneficial Owner & Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Troy Williams

Business or Residence Address (Number and Street, City, State, Zip Code): 22320 Foothill Blvd., Suite 500, Hayward, CA 94541-2701

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer I3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Barbara Lubash

Business or Residence Address (Number and Street, City, State, Zip Code): 450 Newport Center Drive, Suite 380, Newport Beach, CA 92660

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Marvin Cadwell

Business or Residence Address (Number and Street, City, State, Zip Code): 10 Court Run, Malvern, PA 19355

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Michael Kaplan

Business or Residence Address (Number and Street, City, State, Zip Code): 22320 Foothill Blvd., Suite 500, Hayward, CA 94541-2701

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director (7 General and/or Managing Partner

Full Name (Last name first, if individual): Joe Zebrowitz

Business or Residence Address (Number and Street, City, State, Zip Code): 2220 Pine Street, Philadelphia, PA 10103

Check Box{es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Helen Wilmot

Business or Residence Address (Number and Street, City, State, Zip Code): 440 San Mateo Drive, Menlo Park, CA 94025

Check Box{es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Furrukh Munawar

Business or Residence Address (Number and Street, City, State, Zip Code): 22320 Foothill Blvd., Suite 500, Hayward, CA 94541-2701

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccovueuene. Yes No
O X
2. Whatis the minimum investment that will be accepted from any individual? .........cocrvieeeinn e $0.7689
3. Does the offering permit joint ownership of @ SINGIE UNIL? ........ccccoiiiiiiiiicie e e srenns Yes No
X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual): N/A
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States)........c.ccvuuviimirrer i e e eeneene [ All States
Omly OnlK Orzy OrR A Owrcop Owen Omwe dmoe OFyg Owea Ory Oo
O Omg dpa OKsy OKyl OrA OMe) Omor Omap O™ OMN) OS] O (moj
Ommn OMNel Omvy ONH ON ONv] ONY] OMWNel OWo) OoH] Ok [OoR] O[PA]
amrn Oirscy Orsbp OMN Oy Owum Ovn OvAl OwA Owvl Owiy Owy] O[PR]
Full Name (Last name first, if individual);
Business or Residence Address (Number and Street, City, State, Zip Code}:
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States)........coecvuvrivrireiriei e creer s e [ Al States
Ol Onlak Oz OmlR Oca 0o dien Ompe Opoc OFy Ofea OmMy 0o
Oog Omge Oea OKs OKyl Oral OmMe) Omol Ommal O™y OmMNy O ws) O mo]
OmTt OMNe OMNv ONH ONg ONM ONY] ONC OMND O©H K O©Rl OPA]
OrRy Otsc dsoy OON Omx adem Ot ONvA Owa Owv) Owy Owy] O[PR]
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States).........c.coceviviiiiiiiii [ Al States

Omg Omnk Olzr OAR OI[CA]
g amy Opa Oxsy OIKy
Owm™m Omel ON ONH OIN
Owrn Osc Oso OoN Omrx

Ocwo; Oicn e Owmer Org Owea Omg Ooo)
OwAl Ome Omo] OmAl O Oy 0 vs) O MO)
OMmM ONY] ONC ONop OH oK O©R] O[PA]
Own Owvm OvA Owa Owv Owly Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

' Aggregate Amount Already
Type of Security Offering Price Sold
DD ...ttt sttt e bbb b bt et e et enen st b et et et $ $
EQUITY. oottt e e e e b e b e ke stk e s e s e she st e e ra et aenaren $ 15,378,000.00 $ 9,710,335.18
[ Common X Preferred
Convertible Securities (INClUdING WAIANES).......c..coucrirniirer et $ $
PartNErShiD INEIESIS ..........cvivirecveeeeeeeeee et ee e ee ettt e e tee et e s ersbene st s san e s sse i sennsasaresnes $ $
Other (Specify) Yerererreererereeere ettt nerns $ $
TOtAl vt e $ 15,378,000.00 $ 9,710,335.18
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchases securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIIEA INVESIOMS ......eeveiireieeeeercieseeteeesereer e tesrsratssssnesssessssrresesseeesesssessesssesssessrsssesarensesansens 13 $ 9,710,335.18
Non-accredited INVESIONS .........coiiiiiiiiiii et e s saree s mneas 0 $ 0
Total (for filings under RUIE 504 ORIY) ......ccoeiiceeriniecriree e e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOS ..ocviiiiiiinicitccic it e e s s e s e b et b b Re s N/A $ N/A
REGUIBLION A ....oooveeeercers e ettt b s N/A $ N/A
Rule 504 N/A $ N/A
TOtAl. o e e N/A $ N/A
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be give as subject to future contingencies. [f the amount of an expenditure is
not know, fumnish as estimate and check the box to the left of the estimate.
TIANSTEE AQEINES FBE ..voviviviiiierereere s eser et sesetess b st s seb s seaebe b bt ss st s b s tesebeessasasb et ssso et e s s eranebesseterentesesaee d $
Printing and ENGraviNg COSES.......c.coceuririeuiiiieiiicremireeisies sttt stess st sesaasesses st st st sist st st sasssse o sssasonsnsanenes ad $
LEJAI FEES ..ottt ettt ettt et st bbb e s bt e a e be ke bt b ek e b e £ A et ese e e s e se e e A st et et e st s et e e saenin X $ 82,000.00
ACCOUNTING FERS 1.vevrierierereirirrieiirite et raerresssasessbesasaresese et e e st asars st sssas s s sa s s s ssstssassssbasnsasasssesansnnsssnes a $
ENGINEEANG FBES...ucueririeiieerirerierteereeeeresseseseassseeaesses et eess et s ebesentsbebs e s e sebesansssnseseseesnseasebesasaesensssesensensren O $
Sales Commissions (specify finders' fees separately).........covvmmiiini O $
Other Expenses (identify) Y ettt res b O $
TORAI ettt en ettt sh e et e e R bbb BB SRR AL e et b e b s ha e sat et ae Rt ee =4} $ 82,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses fumished in response to Part C — Question 4.a. This difference is $ 9,628,335.18

the “adjusted gross proceeds t0 the ISSUBE. ... bt

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

Purchase, rental or leasing and installation of machinery and equipment ..........

@®w |» ([ |
“ |»n | |

Construction or leasing of plant buildings and facilities ..........ccccccvveniiniiinennnn.

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

Repayment of indebtedness .......cccovvvcerniennicerinnccrr e

WOrKing Capital........ccooveiierriie ettt e et nee s 9,628,335.18

Other (SPECIfY): e e

“w | | | |

O0O0O0xXOO OOO0OAO0O

“ [ |0 v (& |

R OOORXK O

X $ 9,628,335.18

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragrapl;vtb{(Z) of Rul% 502. \

Issuer (Print or Type) %&M b Date
eHealthcontracts, Inc. f WF Augustlti 2002

Name of Signer (Print or Type) Tltle\of Signer (Print or Type)
Robert Watson President & Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Additional Beneficial Owners:

Mobius Technology Ventures VI, L.P.
Mr. D. Rex Golding, Managing Director
200 W. Evelyn Street, Suite 200
Mountain View, CA 94041

SOFTBANK U.S. Ventures VI, L.P.
¢/o Mr. Golding, Managing Director
200 W. Evelyn Street, Suite 200
Mountain View, CA 94041

Three Arch Partners III, L.P.

c/o Michael Kaplan

Three Arch Management ITII L.L.C.
2880 Sand Hill Road, Suite 270
Menlo Park, CA 94025

Versant Venture Capital I, L.P.

¢/o Barbara Lubash, Managing Director
450 Newport Center Drive, Suite 380
Newport Beach, CA 92660

Additional Director:

Mr. D. Rex Golding, Managing Director
c/o Mobius Technology Ventures VI, L.P.
200 W. Evelyn Street, Suite 200
Mountain View, CA 94041




